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Abstract

Multiple early gastric carcinoma is a relatively
rare clinical entity and is easy to be misdiag-
nosed for missing tumor lesions. Here we report
such a case in a patient who was diagnosed with
this rare disease by postoperative pathology af-
ter two surgeries. Major causes of misdiagnosis
of this disease include the lack of experience
with multiple early gastric carcinoma, limita-
tions of medical examinations, and poor patient
compliance. To increase the detection rate of
multiple early gastric carcinoma, clinicians
should increase knowledge about this disease
to raise awareness. Chromoendoscopy and
magnifying endoscopy should be used when
conventional endoscopy is not enough to help
establish a diagnosis. Careful intraoperative ex-
amination should also be guaranteed. Moreover,

www.wjgnet.com

pathological examination of continuous sections
of surgical specimens is necessary for a definite
diagnosis.
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